
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

08/29/94
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. NUMBER -> NJD982797045
FACIUTY NAME-> ESSEX COUNTY HOSPITAL CTR - HILL TOP

MAIUNG ADDRESS -> 900 BLOOMFIELD AVE
VERONA, NJ 07044

EF¥>.Form 8700-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: RAVILLA, RAJASHEKAR
ENGR

ESSEX COUNTY HOSPITAL CTR - HILL TOP
900 BLOOMFIELD AVE
VERONA, NJ 07044
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documtlnt and my lc:cQtdance
sy.tem dl'lf.lgned to II'lUU" tn.t qu.llf~ pe,-.,onn,,' pr~l1)' glltherand the In!ormatlon submttt.d. Su.d on my Inquiry oUhe person .
or pel1lQn. wtlo manage the .vstem, orthoMl peraona dlr.ctly ,.aponelbla for gathering the Inform.tlon. tit., Information eUbmltted I•• to tho .
best of my kno and b.tl1e1, true, .ccume, and eomplste. Iam ._,.thllt tPle,. are significant peNlItI.s1oraubmlttlng talselnformatlon •.
'"clUdln l~ of fine and tor •.

Name and OffIcial Title (Type or print)
JOHN A. ViTALE, P.E.
ESSEX COUNTYENGINEER

Pate Signed

8/17/94
'" •.. .' - -~ .. ... ...,- - . -' .
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REX>VAL AND DISPOSAL OF ABANDOOEDTRANSFORMERSAND PCBs CDlTAMINATED LI~ COOLENT.
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Now: Mall completed form to the appropriate EPA RegIonal or Stzrn,Office.

EPA Form 87:>0-12(Rev. 1'-3~3) Pn,vlou$ edition i$ obsotate.



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
01/29/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastesi on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. NUMBER -> NJD982797045
FACILITY NAME -> ESSEX COUNTY HOSPITAL CTR

HAILING ADDRESS -> 125 FAIRVIEW AVE
CEDAR GROVE, NJ 07009

INSTALLATION ADDRESS -> 125 FAIRVIEW AVE
CEDAR GROVE, NJ 07009

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NE~ YORK, NE~ YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: COPPOLA, MARJORIE - ASST ADMIN
ESSEX COUNTY HOSPITAL CTR
125 FAIRVIEW AVE
CEDAR GROVE, NJ 07009
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Form Approved. OM8 No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

,-

1a. Generator

2. TraMPOrtero 3. Treater/S\onIr/Oiapoeero 4_ Untfer-vround !n~

o 5. Market 01" Burn Hazardous Waste Fuel
(enter 'X' and mllrk' IIpproprillte boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o 6. Off-Specifteation UMd Oil Fuel
I""" 'X' MIl mwt .,.".,illte bt»t•• ..,.wJ
o•.GenerMor MwbtincJto Burner

o b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

ste Fuel Burning: Type of Combustion Device (enter 'x' in ett appropriate boxes to indicate type of combustion device(s)in
hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

o A. Util Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace

the appropriate box to indicate whether this is your installation'S first notification of hazardous waste activity or a subsequent
[notification.H this is not your first notification, enter your installation's EPA 10 Number in the space provided below.

rf A. First Notification 0 B. Subsequent Notification (complete item C)

Continue on reverseEPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.
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Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary .

.... .

. -~,.

. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary .

•••. ··t

• • ~ ._. . ~ ~~ -~__ ~--.---~- ~ .r-c-:- ...•--~~----~"'" ---

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and al/ attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. lam aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Date SignedName and Off~cial Title (type or print) f}'
!1fbrjo r «: (,JPPC)!!- I IIs s+ J'I1

I (, "


